Abstract: Intra-cranial involvement is an uncommon complication of multiple myeloma. We report a 68-year-old woman hospitalized for acute renal failure, vertigo and headache. Magnetic Resonance Imaging (MRI) revealed two and a half and 3cm length cranial lesion, which proved to be plasmacytoma. After complete staging, we retained the diagnosis of immunoglobulin G lambda-type multiple myeloma with intracranial involvement. Cytogenetic analysis of plasma cells detected no change. Currently, she is a regular hemodialysis patient. She is planned to have both systemic therapy with 40mg dexamethasone and cranial radiotherapy. Involvement of the CNS in multiple myeloma is very rare. Diagnosis of multiple myeloma subsequent to initial intrcranial involvement is confined to exceptional cases. Despite aggressive systemic treatments, including autologous stem cell transplantation and local treatments such as cerebral radiotherapy, the prognosis for patients with CNS myeloma is extremely poor. Our unique case implies that physicians should be alert in case of vertigo or headache in cases with acute renal failure.
Introduction
Mutiple myeloma, a disorder of plasma cells is an incurable disease. Although neurologic manifestations often complicate the course of patients with multiple myeloma (MM), direct central nervous system (CNS) invasion is very rare. Diagnosis of multiple myeloma subsequent to initial intracranial involvement is present in exceptional cases. Here, we report on a 68-year-old woman who presented with headache and vertigo caused by cranial plasmacytomas and without significant events in her medical history.
Case Report
A 68-year-old woman was hospitalized because of headache and vertigo accompanying acute renal failure. Her medical history had been uneventful except for hypertension, which had been treated with oral medication. She experienced no symptoms of fatigue, weakness, bone pain, or recurrent infection during the preceding months. There had been no evidence of mental or neurological impairment. The physical examination showed no abnormalities. Abnormalities found on routine blood analysis were confined to mild anemia (hemoglobin, 10.7g/dl), urea 219mg/dl creatinine 3,8 mg/dl calcium 11.2U/l. Bone marrow aspiration revealed massive infiltration (60%) by plasma cells, confirming the diagnosis of multiple myeloma. Skeletal surveying demonstrated several lytic lesions involving the spine and cranium.
Discussion
Involvement of the central nervous system by multiple myeloma is considered extremely rare. There are only few reported cases in literature. Central nervous system involvement in multiple myeloma is only 1% [1] . Even more interesting is the presentation of multiple myeloma with CNS symptoms.
CNS multiple myeloma has a wide spectrum of neurological symptoms and signs. No guidelines for therapy of CNS MM are available, which has resulted in a large variation in the treatment schedules. Treatment options include intrathecal chemotherapy, systemic chemotherapy, cranial irradiation or a combination. The prognosis of CNS multiple myeloma is poor, with an overall median survival from the time of diagnosis to death of 2.0 months (range 0.1-25 months) [2] .
There are two reviews summarizing the profile of multiple myeloma cases with CNS involvement [1, 3] . In the study of Nieuwenhuizen et al. a better outcome with kappa CNS multiple myeloma when compared with the group with lambda CNS multiple myeloma had been suggested (P = 0.22). Also they claim that patients who received cranial irradiation had a significantly (P = 0.004) longer survival than patients without cranial irradiation. On the basis of these results we decided to give both cranial irradiation and systemic therapy with steroids.
Central nervous system MM presents with neurological symptoms similar to the clinical features of other leptomeningeal malignant neoplasms [4] . Symptoms include mental status changes, gait disturbances, headache and cranial nerve palsies [2] .
Our unique case was presented by vertigo and headache, which are common symptoms of many neurological diseases. We conclude that physicians should be alert in case of vertigo or headache and multiple myeloma could be one of the diseases in differential diagnosis.
